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SURJECT:
Name of Limited Liabitity Company

P . ‘ ¢

3 s

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

/(/foﬁ Du xx()l\u

\ unc of Person

Dy by P

Fir m}Co‘mp:va

3%20 Northdcle Blud smu, 302 B

Address

/lampc . 3362\

bit}’/Smtc and Zip Code

ol (@ dundhy develpdrcesX. (o

F-mail address: (1o be used for future nnual feport notificatiof) ~

For lurther information concerning this matter, please call:

Mol bum\u W13, 223 2598 X (0]

Namelof Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

l]/é?S.OO Filing FFee (3 $30.00 Filing Fec & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerlified Copy Certificale of Status &
{additional copy is encloscd) Certificd Copy

(additional copy is enclosed)
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Tallahassce, FL 32314 2415 N. Monroe Sirect, Suite 310 RV

Tallahassee, FL 32303 ~—P ro

rm -

—rpap ey

'T

T

Lamr e S 3
e

‘.'-
\-.

o i H



ARTICLES OF ORGANIZATION
OF

2611 Arinify Lakes LLc

(Name of the Limited Liability Companv as it now a

gars on our records.)

The Articles of Organization for this Limited Liability Company were filed on l D ) |5 ’ 90 and assigned

Florida document nimber L O’l O OOO 33 L’l "I SS

This amendment is subiitted to amnend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC” or the abbreviation *L.L.C."

Futer new principal offices address, if applicable: 3 % QO N'DV"H’\ dcle B\\m .
(Principal office address MUST BE A STREET ADDRESS) é e, 3 0 ; B
ALlicn ne R 33604

Enter new mailing address, if applicable: //l
(Muiling address MAY BE A POST OFFICE BOX) /

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
_agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Finter Florida street address

, Florida
o - 5
Cin - Zig Gode'=3
rry 2
. N N o . . .- =
New Resistered Avent’s Sienature, il ¢hanging Registercd Agent: 28 L -*T’l

L
[

€
. - . Kl v - - L el
! hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree'to comply with l{he-
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar witk®umnd :_w,,a
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if if8 doctment ist *

being filed to merely reflect a change in the registered office address, [ hereby confirm that the ffmz'zc’.({.'f{%qbilit)\i (i
company has been notified in writing of this change. ot
—Z N
'

If Changing Registered Agent, Signature of New Registered Agent




MGR = Muanager
AMBR = Authorized Member

Title Nanie Address

Type of Action

Cadd

CORemove

OChange

OaAdd

ORemove

OChange

Oadd

ORemove

[dChange

OAadd

CJRemove

OChange

OAdd
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(if an effcctive date is listed, the date must be specific and cannot be priot to date of filing or mere than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: il the date inserled in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective lime, at 12:01 a.m. on the earlicr of: (b)
record is filed.

The 90th day after the
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Signature of a member or authorizgd regresentalive of L o
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Typed or printed name of 51gnec‘\

l

Filing Fee: $25.00



